The foundational principles of adult learning theory, which include self-directed learning, experiential learning, and situated learning, can be applied to resident teaching, allowing the residents to control their own learning experience. 1 The activity theory of learning expands learning from acquisition of knowledge to participation to assure a dynamic context for the learning environments. Acquiring knowledge, i.e., knowing, requires legitimate participation in the learning environment that is dynamic and continues over time. 2 Elkind, 3 during the 2008 meeting of the American Academy of Neurology, addressed a challenge to academic neurologists to reinvigorate their commitment to teaching the next generation of neurologists and establish communities of educators taking seriously the teaching role they have the privilege to hold. The democratization of knowledge supports a recalibration of the educational hierarchy and how information flows in the educational environment. He concludes, "in the future, it is possible that each generation will offer complementary skills in educating the others to provide optimal care."
Faculty participation and recruitment. Pod faculty advisors were chosen by the Residency Director based upon their teaching ability and rapport with the residents.
Institutional review board exemption. The study protocol and surveys were submitted to the North Shore-LIJ Institutional Review Board and received exemption status.
Survey development. Prior to the initiation of the pod system, all the residents completed a pre-pod survey to assess their perception of the adequacy of their medical knowledge and satisfaction with the educational component of their training program. A follow-up survey was distributed on a yearly basis to all the neurology residents, for 3 consecutive years. A faculty survey was devised from slight modifications to 3 of the questions from the resident survey in addition to a question on overall satisfaction with the pod system.
Outcome question. This prospective study evaluated resident and faculty satisfaction with the educational portion of the residency training program and residents' perception of themselves as teachers. Data from 2 outcome measures were analyzed: (1) satisfaction with resident didactics and (2) perceived impact of teaching on resident fund of knowledge.
Data collection. All survey data were collected using Survey Monkey software sent via e-mail. The residents were notified that participation in the surveys was voluntary and anonymous.
Data analysis. The survey data included frequencies and percentages for each question. Descriptive statistics were calculated. Fisher exact test was used to determine if there were statistically significant differences between pre-pod and summative postpod survey responses. (table 1) .
There was in increase in resident satisfaction with the educational component of their program and perceived medical knowledge after participating in the pod system, with 5 of the 6 questions showing a significant increase in positive responses (p , 0.05) compared to the pre-pod survey. More residents agreed with the statement "I feel that teaching from the faculty helps prepare me for the RITE examination" after participating. However, this was not statistically significant (p 5 0.1712). After the first year, residents' responses to "Rate your satisfaction with the educational component of the training program" did not continue to rise in the coming years, even though the participants continued to express more satisfaction than at baseline. Faculty data. There were no significant differences (p . 0.1) in faculty responses from the 3 years studied. The same 7 faculty members completed the survey on a yearly basis (2012 through 2014). Faculty responded to the following 4 questions: (1) "Since the initiation of the pod system, I think that the medical knowledge of the residents in neurology has (fill in blank)." One hundred percent of the faculty answered increased or strongly increased. (2) "Since the initiation of the pod system, rate your satisfaction of faculty involvement in the education of the residents." One hundred percent of the faculty answered satisfied or very satisfied. (3) "Since the initiation of the pod system, please rate your satisfaction with the educational component of the residency training program." A total of 86% of the faculty answered satisfied or very satisfied. (4) "I am satisfied with the pod system for residency education." A total of 86% of the faculty answered satisfied or very satisfied.
Qualitative data. Qualitative comments from residents and faculty on post-pod surveys can be found on table e-1 on the Neurology ® Web site at Neurology.org. These selected quotes represent repeated responses on the qualitative portion of the survey. DISCUSSION The results of our study show that the pod system was viewed favorably by both residents and faculty. Both the residents and faculty learned from each other and were able to share ideas as a group, promoting individual thinking and dialogue including diverse perspectives on neurologic topics. This outcome supports the principles outlined for adult learning theory 1 and more specifically a learning environment based on activity theory, where learning is not passive and is participatory in a dynamic environment. 2 This is a sharp contrast to a more traditional postgraduate educational hierarchy in which information passively flows from faculty to residents. With our pod system, there is a shift in hierarchy supporting an interactive collaborative PAL environment that assures a multidirectional flow of information among faculty and residents at all levels.
The pod structure of mixed PGY level learners and a faculty identified as a facilitator, not the teacher, of the small group of learners is in line with Elkind's 3 democratization of knowledge.
A trend to address is a decline in faculty time and rewards for teaching. 3 The pod system increased faculty satisfaction with the educational program. This satisfaction is an inherent reward to faculty who are time pressured in their educational role.
The greatest resident satisfaction with the new educational model, pod, was noted after year 1. The residents embraced the change in structure early on, and as it continued most were still satisfied but appropriately became more critical of the pod model to encourage further refinements; therefore, overall resident satisfaction decreased, even though it was still higher than baseline. Furthermore, these data were self-reported by residents, and therefore accuracy is a concern based on literature indicating that self-assessment can be flawed. 5, 6 We anticipate that with further refinements resident satisfaction will increase in the coming years.
A logistical limitation in the pods was the difficulty in scheduling a time for all members to meet in person. Noting that millennial learners are comfortable with using technology, in the future we will use Internet-based applications to facilitate collaborative learning. 3 Additional limitations with our study are the lack of a parallel control group using conventional didactic teaching methods. It is a difficult methodologic structure to not offer educational innovation to all trainees, especially within a small residency program. Finally, residents and faculty evaluating the curriculum delivered by the pod format were the same people planning the new curriculum change. This could create an inherent bias of evaluators to find favor in curricular changes in which they invested time.
It should be noted that our study measures perceptions rather than measurable changes in knowledge, such as the Residency In-service Training Examination (RITE) examination, which was not part of our study design. Future studies can be designed to evaluate the impact of the pod system beyond selfperception/report data to actual knowledge acquisition as indicated by RITE examination scores.
The pod system we implemented supported the challenge outlined by Elkind 3 for neurology education programs and can hopefully stand as an Table 1 Pre-pod and post-pod resident survey data Question Pre-pod (n 5 20)
Post-pod 2012 (n 5 20)
Post-pod 2013 (n 5 18)
Post-pod 2014 (n 5 17)
Post-pod total (n 5 55)
The program has created an environment in which I can adequately apply basic science material to the care of patients ( Values are n (%). Agree 5 resident answered strongly agree or agree; disagree 5 resident answered disagree or strongly disagree; satisfied 5 resident answered satisfied or very satisfied; dissatisfied 5 resident answered somewhat dissatisfied or dissatisfied.
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